DEPARTMENT OF CHILRREN AND: FAMILIES STATE OF WISCONSIM
Division of Early Care and Education

Um»m Correction Emz Due NONCOMPLIANCE m.ﬂ>ﬂmg ENT AND CORRECTION TO FILE A COMPLAINT CALL
81 chw..._ . PLAN -262-446-7800

Use of Form: This: form is used by certification / licensing staff to identify statute and / or administrative rule <No_m=o_._ﬁmu. and. to outlne impased plans of correction, If m_u_u_wnmc_m
This form is used by certified operators / licensed centers to meal the reguirements of DCF 202,065, DCF 260.04(2)i) and (3)d), DGF 251,04(2){L} and (3){f)., DGF 252. A1(1(Ly

and. (2)(k). Failute to -submit- an appropriate comection plan by thé due date Jisted above may result: in sanctions idenfified in the statute and / or administrative rule. Public . Schools
may submiit plans of correction however dre nat required ko do so.

Instructions:  The Noncompliance ‘Statement below identifies: the so_m:o_._hmv of child care staiute and / or administrative Tule identified by the certification / licensing mvmnum_aw
Completa the section labefed "Comection Flan” by indicating the stéps that will be taken to address and correct each of the listed noricompliance(s).  Identify expected completion
date{s) for each item. Return the crginal to your certification / licensing. specialist for approval and refain a copy. i this is a licensed child caré, post your copy of the
noncompliance mﬁﬁama and oo:.mo:o: plan near the license ‘in accordance with Wis. Stat. 48:667. This request -for -a corraction plan is not an. order imposing a sanction or

penally pursuant to Wis: Stat. 48, u:_m i the depariment decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a fulure finding, ‘you s____ be. given a
hotice of the sanction and / o penalty and your appeal Hghts, |

Name - Cerfitiad Oparator / Licensed Center Provider Number 1 Facliity 1D Number
Cadence Acadermy Preschool Of Oak Creek 4000589094 / 001 - 2003293
Address - Facility (Straet, City, State, Zip Cade) — Telephone Number . Date - Ragulation Visit
100 W Marquette Ave  Qak Creek WI 531542033 414-762-0600" 7M0/2024 .
Rule/Statute Number Correction Plan | Expected Verification
Noncompliance Statement . . Completion Date. Date

1 | 251.05(2)(a)1. St A ne .

Staff Record - Personal Infermation . w n s @ .. ,

| SHORE vecord frvm 6n 12

Description: Staff D does not have a nare, address, and telephone m 0_ \mwczmg I‘

number of persons to be notified in an emergency on file. .T ~@
2 2510523 O A ond Steff D

Staff Record - Physical Examination : ‘ -
| have Schedufed o

Dm..m.m_“_E._E.._.”.m.ﬂmﬁ?mna..mgb;ﬁup:msm..vnwa.,mau_.nm..m&onhﬁmm._ﬁm: . Dw:,
30 days do not have documentation of a physical. Q O O+G<um iy | _ “]

Repeat violation; Previously cited on 2/8/2023

DCF-F-CFS0204-E (R.06/2011) Pagé.1 of &



[Rame - Certifiea Operator / Licensed Centar

Cadence Academy Preschoal Of Oak Creek

‘Provider Number { Facility ID Number
4000589084 / 001 - 2003293

Address - Facility {Strest, Clty, State, Zip Codo) Telephone Number Date - Regulation Vigit
100 W Marquette Ave Qak Creek WI 531542033 414-762-0600 7M1 Qmom.p__.”
Rule/Statute Number Correction Ptan m»umoﬂw.m . Verification
Noncompliance Statement Completion Date Date

251.05(3){(c)
Cardlopulmonary Resuscitation Training

Description: Staff G's documentation of CPR on file is not by an-
approved provider.

Stasf C wit be _9%_3%,@

an snzéw:@ AR class

3 25 2

251.05(3)(cim)
Child Abuse & Neglect - Blennial Tralning

Descriptioh: Staff D.does niot have documentation of Chitd Abuse and
Neglect training.

StabE O Completed
Ciniled Abiise cnd
Negrect +ran Ly

71122y

251.05(3)(gr)3.a.
Meal Prep Personnel - Tralning

Description: Staff D does riot have the :wg:man_...aﬁ.. hours of training in
kitchen sanitation, food handling, and nulrition prior to-beginning work.

Stetf © Wil have +he
U howvs of “vaining
Comprered Dy 2 ivlay

9 |y lay

251.05(4)(a)
Staff Qrlentation - Develop, Imptement; Document

Orientoion WS

Description: Staff G and Staff D who have been employed for more
than a week do not have documentation of an orientation.

Repeat violation; Previously cited on 2182023

(o mple {ed ate Pu i+
(n SHaPr Cand
S Ds Rle

T12lay

DCF-F-CFS0294-E (R.08/2011)
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Name - Certifled Operator f Licensed Center

Cadence Academy Preschoa) Of Qak Creek

Provider Number ! Facifity ID Number

4000588094/ 001 - 2003293

Address - Facllity (Stresat, Clty, Stats, Zip Code)

Tetephone Nember

Date - Reguilation Visit

100 W Marquette Ave' Oak Creek W 531542033 414-762-0600 TH0/2024
Rulo/Statute Number Correction Plan Expocted Verification
Nencompliance Statement Completion Date Date.

7 | 251.08(2)(d).
Access To Materials Potentially Harmful To Children

Description: In the N.D.m bathroom there is-a cabinet that does not lock
that has loose plastic bags and several containers af Clorox wipes.

In the Preschoo! room bathraom there is a cabinet with a lock but the
lock was not engaged. In this cabinet are 5 containers of Clorox
wipes and disinfectant spray.

_.a the schootl age room-there are two spray botiles of sunscreen ina
childlis cubby, . .

All of the above items are accessible to nn_ﬂn.ﬂm: and state Nkeep out
of reach of childrenq.

Repeat violation: Previously cited on 2/8/2023

LS Cobinet Now has

o lock. [Pyesthosl voowa
WS reminded o keep
Cponed lotked ed all Times,
Stnsireen Was M Cubby fo
be Sent heme tedChers Enon
they heed o be heiding in
(+ when Sond g home.

>

Thaay

8 | 251.06(3)(b).
Emergencies - Record Of Fire / Tornade Drilis

Rescription: The center did not-doéuiment the monthly fire and tornado
drill for June 2024,

Repeat violation: Previously ¢ited on 2/8/2023

Wil document wien
Monthiy dnlis are
j& _u_ﬁ@s_ .S@ )

TV1alay

9 | 251,06(4)jm)2.

Fire Alarms & Smoke Detuctors = Testivig

Description: The center did not document testing of the fire
alarmfsmoké detectors for June 2024.

Repeat aa_mm._o.:“.vﬂmcmo.cm_w‘ cited on 2/8/2023

WL A0CU Mend When
._._mw&y& OLCUrs.

|:,m_~w4

DOF-F-GFS0294-E (R.08/2011)
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Name - Certifled Operator [ Licensed Coriter

Cadence Academy Preschoal Of Oak Creek

Provider Number / Facillty ID Number

4000589094 / 001 - 2003283

Address - Facility (Street, Gity, State,.2ip Cods)

Tolophone Number

‘Date - Regaiation Vislt

10 | 251.07(5)a)10. _
Shating Information About Food & Other Allergles.

Description: A child who has-a peanut aflergy is not listed on-the
classrooms allergy list.

",P:__n_@& WY WS
ypdated 3 printed

100° W Marquette. Ave  Oak.Creek WI 531542033 414-762-0600 711072024
Rule/Statute Number Correction Plan Expected Verification
Nonconipliance Statement: Completion Date’ Dale

i.im.._

1 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: Medical log books have not been reviewed in the Jast 6
months,

Medical tog books
Were vewtewed

M)ay

12 | 251.07(6)(f)86.
Current Authorizations For Madications On Premises

Ummnmumo.:_ There is no medication authorization form for-an inhaler in
the s¢hool age room.

AN o 26w TOvm
Wes el ot o
N nges

I} io)ay

13 | 251.08(4){b) o .
Dtiver Orlentation - Requirement

dviver
DYTentamon Was

Description: Staff B, Staff F, Staff G and Staff H do nct have a driver
orientation within the last year.

Repeat ,__._._.n_m:a:“ Previously cited on 218{2023

Compicked For
S0P B F B4 H

714l a2y

DCE-F-CFS0204- (R.06/2011)
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Name - Certifled Operator ! Licensed Center-

Cadence Academy Preschoa) OF Qak Creek

Provider Number f Facility iD z.:!.rmq
4000589094 / 001 - 2003293

Address - Facility (Street, City, State, Zip Code)
100 W Marquette Ave Qak Creek Wi 531542033

Telephone Numbsr

Date - Regulation Visit

Infant & Toddler - Food & Formula Brought From Home

Description: Three botiles for one infant were not fabeled with a date.

Repeat violation: Previously cited on 2/8/2023

Pavents wevre reminded

¢F _an:@ priceduee

414-762-0600 7110/2024
Rule/Statute Number Correction Plan Expected Varification
. Noncompliance m.mnqumi .Completion Date Date
14 | 251.08(1)(c) N , _ s
Infant & Toddler - Documenting Changes [n Devslopment ﬂj : K.m S W ere Ve VWEw m&.
Description: Two infant and toddier intake forms reviewad in the Toddler EN ,)Q__p V.N7 da t¢ D# ,|_ ~ =N f 2 .1_
2 room have not been updated in the |ast 3 months. They ware last: i
updated in February 2024,
Repeat violation: Previously cited an 2/8/2023
115 { 251.09(3){a)2.

Tholay

NAME - Agency Worker

. Date Issued
Sdra Coonay 713112024
SIGNATURE - Cegified Operator or Designee/ Licensee or Designea Date Signed

S

A

R/ 14)2Y

nnw.?n«.mﬁ@m (ROB2011Y™ -
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